Background: In Ireland, persons aged over 65 years are set to increase from 11.4% to 18% over the next 30 years. A significant proportion of older people presenting to hospital settings are frail and less able to adapt to stressors such as acute illness. This increased vulnerability contributes to adverse outcomes such as falls, delirium and increased hospital stays. Comprehensive Geriatric Assessment (CGA) has been shown to be effective and improves an older person's chance of maintaining their independence at home after an acute hospital admission.
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Methods: This is a prospective review of 70 adults aged over 70 years, admitted to our hospital. 35 received care on a standard medical ward (SMW) and 35 were assessed on the frailty pathway and admitted to the specialist gerontology ward (SGW) where they received a CGA.
Baseline data included modified rankin score (mRS), Charlson Comorbity Index (CCI) and Rockwood Frailty Score (RFS). Outcomes included length of stay (LOS) and 3 month readmission rates. One year mortality will be gathered in due course. Results: Mean age on the SGW was 83.5 vs 81.7 on the SMW. Both groups had an average baseline MRS of 3. CCI was 4.37 on the SGW vs 3.49 on the SMW and RFS of 5.77 vs 5.55 respectively.
The median LOS for patients admitted to the SGW was 8 days compared to 14 days for those admitted to SMW. Of those admitted to the SGW, 5/33 (2 died) were readmitted compared to 16/32 (3 died) on the SMW. Conclusions: Our integrated care pathway for older people has proven itself to be of high quality, effective and efficient. A robust assessment and input from geriatricians and the multidisciplinary team resulted in a shorter length of stay, reduced readmission rates, and appropriate discharge planning and home support to help maintain older people to live independently in their homes.
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